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Return of Organization Exempt From Income Tax 


DLN:93493319083067 


0MB No 1545*0047 


tX‘pnruiiie-in cv!’thc Trt'a'iurx 
ItUcmnl Rcvenik‘ Sen ffc 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 
foundations) 

► Do not enter social security numbers on this form as it may be made public 

► Information about form 990 and its instructions ‘S at tvy/w IRS aov/form990 


2016 


Open to Public 
Inspection 


A For the 2016 c alendar year, or tax year beginnin g 01-01 *2016 , ami ending 12-31-2016 


B Chock if applicable 

□ Address change 

□ Name chenge 
O Initial return 

Final 

Oi l ij r n/term«n*(«<t 

□ Amended return 

□ Apptiealran pending 


OoinQ biiKiness as 


Number end street (or P O box if mail is not delivored to street address) I Koom/suite 
265 Kartnell Place I 


Ciiy or town. &(st« or province, cour^tiv, ZIP or foreujo postal code 
Sacramento, CA 95825 


D Employer identification number 


46-1603030 


E Telephone number 
(916) 469-8802 


G Gross rtMipts $ 3.774,632 


F Name and address of pnnopal officer 


H(a) Is this a group return for 

subordinates'* dves 13 no 

H(b) Are all subordinates r-i 

.nclu(j»d> L-IYm bdJo 

If *’No,'attach a list (see instructions) 

H(c) Group exemption number ► 


I Tax exempt status 501(c)(3) ED 501(0 ( ) 4 (insert no ) O 4947(a 


J Website: ► N/A 


M State of legal domicile CA 


K Form of organiziition Si Coiporation □ Tjust □ Association □ Other ► 


Summan 


The Key Worldwide Foundabon endeavors to provide education that would normally be unattainable to underpnvileoed students, not only 
attainable but realistic With programs that are designed to assist young people in every day situations, and educationai situations, we hope 
to open new avenues of educational access to students that would normally have no access to these programs Our contributions to major 

--- may help to provide placement to students that may not have access under rvormai channels 


Prior Year 


Current Year 


1,977,9151 


3,736,160 


1,197 


38,672 


1,979,112! 


3.774,832 


1,235,707 


860,112 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . . . 

14 Benefits paid to or for members (Part iX, column (A), line 4) . , , . , 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

i6a Professional fundraising fees (Part IX, column (A), line lie). 

b Tolsi funcliiitstng expenses (Part !>., colunwi (0), hriw 25) ►O 
17 Other expenses (Part IX, column (A), lines lia-lld, llf-24e) .... 
la Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from Ime 12 .. 


2,024,828 


1,752.6721 


226,440 


1,750,004 


Paid 
Preparer 
Use Only 


nnt/Type preparer's name 
James B Williams CPA 


> reparer s signature 
James 8 Williams CPA 


Firm’s name ► 'iVllllAMS £i OLDS CPAS 


Firm’s address ► 900 UNlVL'RSfiy AVENUE' SUITE 100 


SACRAMENTO, CA 958256?37 


PTIN 

P0CI108594 


Phene iio (916)656-1660 


May the IRS discuss this return with the preoarer shown above’ (see instructions) 


0 Yes □ No 


For Paperwork Reduction Act Notice, see the separate instructions. 


Cat No 112S2Y 


Form 990 (2016) 


Beginning of Current Year 


20 Total assets (Part X, line 16) 


21 Total liabilities (Part X, line 26) 


22 Net assets or fund balar^ces Subtract hne 21 from line 20 , 


2,151,914 


Signature Block _ 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information cf which preparer has 
any knowledoe 


2 Check this box ► O if the organization discontinued its operations or disposed of more than 25% of its net assets 


3 iNumber of voting members of the governmg body (Part VI, line la) . 

. . . . » 

3 

3 

4 Number of independent voting members of the governing body (Part VI, tine lb) . • . 

4 

3 

5 Total number of individuals employed rn calendar year 2016 (Part V, line 2a) 


5 

0 

6 Total number of volur\teers (estimate if necessary).. 

Mr. 

6 


7a Total unrelated business revenue from Part VIII, column (C), line 12 . . 


7a 

0 

b Net unrelated business taxable income from Form 990-T, line 34 , , , 


7b 

'130,888 


S 

9 

10 

11 

12 


Contributions and grants (Part Vdl. line ih).. 

Program service revenue (Part VIH. Ime 2g). 

Investment income (Part VIH. column (A), tines 3. 4. and 7d ) . . • 

Other revenue (Part VIIl. column (A), lines 5. 6d. 6c. 9c. lOc. and lie) 

Total revenue—add lines 8 through II (must egua) Part VIH, column (A), line 12) 


Parti 






































































Form 990 (2016) 
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Part IZX 


Statement of Program Service Accomplishments 


_ Check if Schedule O contains a response or note to any line in this Part HI 

1 Briefly describe the organization's mission 


□ 


The Key Worldwide Foundation endeavors to provide education that would normally be unattainable to underpnvileged students, not only attainable 
but realistic With programs that are designed to assist young people in every day situations, and educational situations, we hope to open new 
avenues of educational access to students that would normally have no access to these programs Our contributions to major athletic university 
programs, may help to provide placement to students that may not have access under normal channels _ 


2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-E22. D Yes 0 No 

If "Yes,” describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services^ . ..... . dlYes 0No 

If "Yes," describe these changes on Schedule O 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 


4a 

(Code 

See Additional Data 

)(Expenses $ 

1,920,028 

including grants of $ 

}(Revenue $ 

) 








4b 

(Code 

See Additional Data 

)(Expenses S 

84,882 

including grants of S 

)(Revenue $ 

) 








4c 

(Code 

See Additional Data 

)(Expenses S 

18,938 

including grants of $ 

)(Revenue $ 

) 


4d Other program services (Describe in Schedule 0 ) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses ►_2,023,848_ 


Form 990 (2016) 
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Page 3 

Checklist of Required Schedules 




Yes 

No 

1 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)'’ If "Yes," complete 
Schedule a’H . 

1 

Yes 


2 

Is the organization required to complete Schedu/e fl, Schedu/e of Confndutors (see instructions)’ . 

2 

Yes 


3 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office’/f "Ves," comp/efe Schedu/e C, Part / .. 

3 


No 

4 

Section 501(c)(3) organizations. 

Did the organization engage in lobbying activities, or have a section 501(h) election in effect dunng the tax year’’ 

If "Yes," complete Schedule C, Part II . 

■ 

■ 

No 

5 

Is the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19'’ 

If "Yes," complete Schedule C, Part III .. 

5 

■ 

No 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts’ 

If "Yes," complete Schedule D, Part I ^ . 

6 


No 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures’7f Yes." comp/efe Scfiedu/e D, Part7/. 

7 


No 

a 

Did the organization maintain collections of works of art, historical treasures, or other similar assets’ 

If "Yes," complete Schedule D, Part III ^ . 

8 


No 

9 

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian 
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
services’/f 'Yes," complete Schedule D, Part IV^ . . 

9 

■ 

No 

10 

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments’ If "Yes," complete Schedule D, Part 17 . 

10 

■ 

No 

11 

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 




a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10’ 

If “Yes," complete Schedule D, Part VI .... . . 

11a 

Yes 


b 

Did the organization report an amount for investments—othef securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16’ If "Yes," complete Schedule D, Part VII ^ . 

11b 

Yes 


c 

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its 
total assets reported in Part X, line 16’ If “Yes," complete Schedule D, Part VIII ^ .. 

11c 

■ 

No 

d 

Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets reported 
in Part X, line 16’ If "Yes," complete Schedule D, Part IX .. 

lid 


No 

e 

Did the organization report an amount for other liabilities in Part X, line 25’ If "Yes," complete Schedule D, Part X 

lie 


No 

f 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)’ If "Yes," complete Schedule D, Part X ^ 

llf 

■ 

No 

12a 

Did the organization obtain separate, independent audited financial statements for the tax year’ 

If "Yes," complete Schedule D, Parts XI and XII ^... 

12a 


No 

b 

Was the organization included in consolidated, independent audited financial statements for the tax year’ 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ^ 

12b 


No 

13 

Is the organization a school described in section 170(b)(l)(A)(ii)’ If "Yes," complete Schedule B 

13 


No 

14a 

Did the organization maintain an office, employees, or agents outside of the United States’. 

14a 


No 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at 5100,000 or more’ If "Yes," complete Schedule F, Parts I and IV . 

14b 


No 

15 

Did the organization report on Part IX, column (A), line 3, more than 55,000 of grants or other assistance to or for any 
foreign organization'^ If "Yes," complete Schedule F, Parts II and IV ..... 

15 

■ 

No 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals’ If "Yes," complete Schedule F, Parts III and IV . 

16 


No 

17 

Did the organization report a total of more than 515,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie’ If "Yes ," complete Schedule C, Part I (see instructions) .... 

17 

■ 

No 

18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines Ic and 8a’ If “Yes," complete Schedule C, Part I! . 

18 


No 

19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’ If "Yes,” 
complete Schedule G, Part III . 

19 


No 


Form 990 (2016) 
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Form 990 (2016) 


Part IV 


Checklist of Required Schedules (contmued) 


20a Did the organization operate one or more hospital facilities’ff "res/'complete Sc^ec/(j/e H .... 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’ 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 

government on Part IX, column (A), line 1’ If "Yes,"complete Schedule I, Parts I and 11 . 

22 Did the organization report more than $S,000 of grants or other assistance to or for domestic individuals on Part IX, 

column (A), line 2’ If "Yes," complete Schedule I, Parts I and III . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 

current and former officers, directors, trustees, key employees, and highest compensated employees’ If "Yes," 
complete Schedule J ... . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002’ If "Yes," answer lines 24b through 24d and 
complete Schedule K If "No,"go to line 25a ... 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception’ . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds’. 

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year’ . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 

Did the organization engage in an excess benefit transaction with a disqualified person during the year’ If "Yes," 
complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-eZ’ 

If "Yes,’’complete Schedule L, Part 1 . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons’ 

If “Yes ," complete Schedule L, Part II ... 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons’ If "Yes,'' complete Schedule L, Part II! . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee’ If “Yes," complete Schedule L, 

Part IV . . . 

b A family member of a current or former officer, director, trustee, or key employee’ If "Yes," complete Schedule L, Part 
IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner’ If ‘‘Yes," complete Schedule L, Part IV , 

29 Did the organization receive more than S25,000 in non-cash contributions’ If "Yes," complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions’ If "Yes," complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations’ If "Yes," complete Schedule N, Part 1 . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’ 

If "Yes," complete Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3’7/"Yes," co/npiefe Schedule/?, Parf / ........ 

34 Was the organization related to any tax-exempt or taxable entity’ If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, hns 1 ... 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’ 

b If 'Yes' to line 3Sa, did the organization receive any payment from or engage in any transaction with a controlled entity 
Within the meaning of section 512{b)(13)’/f "Yes," complete Schedule P, Part 1///ne 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related 

organization’ If "Yes," complete Schedule R, Pan V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
IS treated as a partnership for federal income tax purposes’ 7f "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule 0 for Part VI, lines lib and 19’ Note. 

All Form 990 filers are required to complete Schedule 0. 






































































Form 990 (2016) 


Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 


la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable , . la 9 

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable lb 0 

c Did the organiiation comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners-'... 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 

Tax Statements, filed for the calendar year ending with or within the year covered by 

this return... 2a C 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’ 

Note.If the sum of lines la and 2a is greater than 2S0, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of 51,000 or more during the year’ . 
b If "Yes," has it filed a Form 990-T for this year’if "Wo" to/me ib, provide an exp/anabon m Scftedu/e O . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)’ . 

b If "Yes," enter the name of the foreign country ►_ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 



Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’ . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction’ 


c If "Yes," to line 5a or 5b, did the organization file Form 8886-T’ 


6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contnbutions’ . 

b If "Yes," did the organization include with every solicitation an express statemer>t that such contributions or gifts were 
not tax deductible’.... 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of S75 made partly as a contribution and partly for goods and services 7a 
provided to the payor’ .... 

b If "Yes," did the organization notify the donor of the value of the goods or services provided’. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 0282’.. ... 

d If "Yes," indicate the number of Forms 8282 filed during the year .... | 7d [ _0 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract’ 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract’ . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required’ .... 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
109S-C’ . 

8 Sponsoring organizations maintaining donor advised funds. 

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during 
the year’.... 

9a Did the sponsoring organization make any taxable distributions under section 4966’ . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’ . 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII. line 12 . . . 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders.. 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ). 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041’ 
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 

12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers, 

a Is the organization licensed to issue qualified health plans in more than one state’Note. See the instructions for 
additional information the organization must report on Schedule 0 

b Enter the amount of reserves the organization is required to maintain by the states in 

which the organization is licensed to issue qualified health plans .... 13b 


c Enter the amount of reserves on hand 


14a Old the organization receive any payments for indoor tanning services during the tax year’ .... 
b If "Yes," has it filed a Form 720 to report these payments’Jf "No," provide an explanation in Schedule O . 





















































Form 990 (2016) 


Part VI 


Page 6 


Governance, Management, and DisclosureFor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 


Check if Schedule 0 contains a response or note to any line in this Part VI 


0 


Section A, Governing Body and Management 


la Enter the number of voting members of the governing body at the end of the tax year | 

If there are matena! differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule 0 

b Enter the number of voting members included in line la, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee'? .... 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervi5ion| 
of officers, directors or trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 



5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 

6 Did the organization have members or stockholders? .. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? .. 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body?.. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by 
the following 

a The governing body?... 

b Each committee with authority to act on behalf of the governing body? . .. 

9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the 

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 


7a 


7b 


8a 


8b 


Yes 


Yes 


Yes 


No 


No 


No 


No 


No 


No 


No 


No 


No 


Section B, Policies {This Section B requests information about policies not required by the Internal Revenue Code 


lOa Did the organization have local chapters, branches, or affiliates? .. 

b If ’’Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 
form?..... 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 ..... 

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conflicts?..... 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe in 
Schedule 0 how this was done . 

13 Did the organization have a written whistleblower policy? .. , 

14 Did the organization have a written document retention and destruction policy? . . . .. 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 


a The organization's CEO, Executive Director, or top management official. 

b Other officers or key employees of the organization.. 

If "Yes" to line 15a or ISb, describe the process in Schedule 0 (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? .. 


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements?. 



Yes 

No 

10a 


No 

10b 



11a 

Yes 





12a 

Yes 


12b 

Yes 


12c 

Yes 


13 


No 

14 


No 

15a 


No 

15b 


No 

lea 


No 

16b 




Section C. Disclosure 


17 

18 


19 


20 


List the States with which a copy of this Form 990 is required to be filed^ 


CA 


Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) 
available for public inspection Indicate how you made these available Check all that apply 

n Own website O Another's website 0 Upon request LH Other (explain in Schedule 0) 

Describe in Schedule 0 whether (and if so, how) the organization m.ade its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year 

State the name, address, and telephone number of the person who possesses the organization’s books and records 
► Rick Singer 265 Hartnell Place Sacramento, CA 9582S (916) 489-8802 


Form 990 (2016) 













































Form 990 (2016) 
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Part VIZ 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII .. 


□ 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax 
year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of “key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capaaty as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 


51 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below dotted 
line) 

(C) 

Position (do not check more 
than one box, unless person 
IS both an officer and a 
director/trustee) 

(D) 

Reportable 
' compensation 
from the 
organization 
(W- 2/1099- 
MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 

•5 iL 

p 

* 

o 

c 

’T 

•T' 

S 

•t- 

9 

•n 

_1 

5? 

O **• 

$ O 

O 

•T* 

o 

B 

-i* 

Cl 

-n 

A 

_> 

(1) Rick Singer 

6 00 

. 

D 

1 

B 

B 

■ 

B 

0 

0 

0 

President & CEO 

0 00 

(2) Dawud Raamuh 

0 00 

D 

1 

B 

B 

■ 

B 

0 

0 

0 

Secretary 

0 00 

(3) lohn Peter Byrne Jr 

0 00 

D 

1 

B 

B 

■ 

B 

0 

0 

0 

Director 

0 00 

(4) Steve Masera 

0 00 

■ 

1 

B 

B 

■ 

B 

0 

0 

0 

Treasurer 

0 00 
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Form 990 (2016) 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


Page 8 


Part VIII 


(A) 

Name and Title 


(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below dotted 
line) 


position (do not check more 
than one box, unless person 
IS both an officer and a 
director/trustee) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations (W- 
2/1099-MISC) 


(E) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



lb Sub-Total.. 

c Total from continuation sheets to Part Vll, Section A . 
d Total (add lines lb and Ic). 



Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ► 0 


Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line la’ "Yes," complete Schedule J for such individual . 

For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000’ If “Yes," complete Schedule J for such 

individual ..... 

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization’Jf "Yes," complete Schedule J for such person . 



Section B. Independent Contractors 


L Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization Report compensation for the calendar year ending with or within the organization's tax year 


Name and business address 


(B) 

DescnDtion of services 


Gordon Ernst 

3713 Thornapple Street 
Chevy Chase, MD 20815 


IConsulling 


(C) 

Compensahon 


825.000 



2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization ► 1 


Form 990 (2016) 


































(A) 

(B) 

Total revenue 

Related or 


exempt 

function 


revenue 


(C) 

UnreUted 

business 

fflverue 


( 0 ) 

Revenue 
excluded from 
tax under sections 
512-514 


la Federated campaigns 

jS ^ 

C S b Membership dues , 

2 o 

js c Fundraising events . 
d Related organizations 


O = e Govemmoot grants (coatnbutions) 

2 I* f All other contributions, gifts, grants, 

O ^ and similar amounts not nKiuded 

'‘S above 

^ O ^ Noncash contributions included. 

^ _ in lines la-lf $ 

s ^ 

o s 

(J to h Total.Add lines la*!f 




f All other program service revenue 
OTotal.Add lines 2a-2f .... > 


3 Investment income (including dividends, interest, and other 

similar amounts). h 

4 Income from investment of tax-exempt bond proceeds ► 

5 Royalties. K 

(i) Real (ii) Personal 

6a Gross rents 
b less rental expenses 


C Rental mowne or 
(loss) 


d Net rental income or (loss) 


(i) SeOjntiM 

(a) Other 








7a Cross amognt 
from totes of 
assets other 
than inventory 

b less cost or 
other hast* and 

Mlesexpenses __ 

C Gem or (loss) 

d Net gam or (loss). 

8a Gross income from fundratsing events 

(not including $ __ of 1 

contnbutions reported on line Ic) j 
See Part IV, line 18 .... a| 

bless direct expenses . . . b | 

c Net income or (loss) from fundraising events . 

9d Gross income from gaming activities 

See Part IV. line 19 . . . 


bless direct expenses . . . b|_ 

c Net income or (loss) from gammg activities . . ^ 

lOaGross sales of inventory. less 
returns and allovrances . . 

a 

bless cost of goods sold , . b 

c Net income or (loss) from sales of nventory . . ► 

Miscellaneous Revenue Business Code 

ll^Btuesky Partnership 55111 


h Food svilh Purpose LLC 



d All other revenue .... 
©Total, Add lines lla-Ud . . 

12 Total revenue. See Instructions 
























statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 


Check if Schedule 0 contains a response or note to any line in this Part IX 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic individuals See Part 
IV, line 22 

3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 

5 Compensation of current officers; directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons (as 

defined under section 4958(f)(1)) and persons described in 
section 4958(c)(3)(B) .... 

7 Other salaries and wages 

8 Pension plan accruals and contnbutlons (include section 401 
(k) and 403(b) employer contributions) .... 

9 Other employee benefits. 

10 Payroll taxes.. 

11 Fees for services (non-employees) 

3 Management. 

b Legal.. 

c Accounting. 

d Lobbying. 

e Professional fundraising services See Part IV, line 17 
f Investment management fees ...... 

g Other (If line llg amount exceeds 10% of line 25, column 
(A) amount, list line llg expenses on Schedule O) 

12 Advertising and promotion .... 

13 Office expenses .. 

14 Information technology .. 

15 Royalties . 

16 Occupancy.. 

17 Travel.. 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials . 

19 Conferences, conventions, and meetings .... 

20 Interest .. 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization , 

23 Insurance . 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a Administrative Expenses 


b Key Intern Development Program 


c Scholarship awards 


d Tutoring Expenses 
e All other expenses 


25 Total functional expenses. Add lines 1 through 24e 


26 Joint costs, Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 

Check here ► □ if following SOP 98-2 (ASC 958-720) 


(A) 

Total expenses 


(B) 

Program service 
expenses 




<C) 

Management and 
general expenses 


(D) 

Fundrajsmgexpenses 
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'Form 990 (2016) 


ISjSST Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part IX. D 



(A) 

Beginning of year 


(B) 

End of year 


1 

Cash-non-interest-beanng. 



298,186 

1 

1,145,245 


2 

Savings and temporary cash investments , 




2 

0 


3 

Pledges and grants receivable, net . 

. 

. 


3 

0 


4 

Accounts receivable, net ...... 




4 

0 


5 

Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete Part 

H of Schedule L 


5 

0 

% 

6 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and 
contributing employers and sponsonng organizations of section 501(c)(9) 
voluntary employees' beneficiary organizations (see instructions) Complete 


6 

0 

7 

Notes and loans receivable, net .... 



25,000 

7 

114,858 

Vi 

8 

Inventories for sale or use. 

• 

. 


8 

0 

< 

9 

Prepaid expenses and deferred charges . 

• • 

• • 


9 

0 


10a 

Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 

10a 

3.924 





b 

Less accumulated depreciation 

10b 

785 

3.924 

10c 

3,139 


11 

Investments—publicly traded securities . 




11 

0 


12 

Investments—other securities See Part IV, line 

11 . 

. 

100,000 

12 

888.672 


13 

Investments—program-related See Part IV, line 11 . 

. 


13 

0 


14 

Intangible assets ........ 

. 

. 


14 

0 


15 

Other assets See Part IV, line 11 . . . . 

• 

. 


15 

0 


16 

Total assets.Add lines 1 through 15 (must equal line 34) . 

427,110 

16 

2,151,914 


17 

Accounts payable and accrued expenses . 

- 

. 


17 



18 

Grants payable . 




18 



19 

Deferred revenue.. . 

• 



19 



20 

Tax-exempt bond liabilities . 

• 

• . 


20 



21 

Escrow or custodial account liability Complete Part IV of Schedule D 


21 


.Si 

is 

22 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 




"re 


persons Complete Part 11 of Schedule L . 



200 

22 



23 

Secured mortgages and notes payable to unrelated third parties . 


23 



24 

Unsecured notes and loans payable to unrelated third parties 

25.000 

24 



25 

Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) 

Complete Part X of Schedule D 


25 



26 

Total liabilities.Add lines 17 through 25 . 



25,200 

26 

0 

<A 

a> 

u 

5 

27 

Organizations that follow SFAS 117 (ASC 958), check here ► 0 and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

401,910 

27 

2,151,914 


28 

Temporarily restricted net assets . . . . 

. 

. 


28 

1 

-c 

29 

Permanently restricted net assets 




29 


ul 


Organizations that do not follow SFAS 117 (ASC 958), 




o 

«/» 

30 

check here ► HU and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ..... 


30 


S 

31 

Paid-in or capital surplus, or land, building or equipment fund 


31 


y> 

< 

32 

Retained earnings, endowment, accumulated income, or other funds 


32 


o 

33 

Total net assets or fund balances . . . . 



401,910 

33 

2,151,914 


34 

Total liabilities and net assets/fund balances 



427,110 

34 

2,151,914 


Form 990 (2016) 







































































Form 990 (2016) 
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Part XI 


Reconcil Nation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI.LJ 


Part XII 


Total revenue (must equal Part VIII, column (A), line 12). 

Total expenses (must equal Part IX, column (A), line 25) ........ 

Revenue less expenses Subtract line 2 from line 1 ......... . 

Net assets or fund balances at beginning of year (must equal Part X, line 33. column (A)) 

Net unrealized gains (losses) on investments.. 

Donated services and use of facilities.. . 

Investment expenses .. 

Prior period adjustments .. 

Other changes in net assets or fund balances (explain in Schedule O). 


10 


3,774,832 


2,024,828 


1,750,004 


401,910 


2,151,914 


Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII 


□ 


1 


2a 


b 


c 


3a 

b 


Accounting method used to prepare the Form 990 0 Cash [U Accrual IZl other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0 

Were the organization's financial statements compiled or reviewed by an independent accountant’ 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 

□ Separate basis □ Consolidated basis □ Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant’ 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 

[D Separate basis EH Consolidated basis EH Both consolidated and separate basis 

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant’ 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133’ 

If "Yes," did the organization undergo the required auditor audits’ If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



Yes 

No 

2a 


No 

2b 


No 

2c 



3a 

■ 

No 

3b 

■ 



Form 990 (2016) 

































Additional Data 


Software XD: X6000303 
Software Version: 2016v3.0 

EIN: 46-1603030 

Name: The Key Worldwide Foundation 

Form 990 (2016) _ 

Form 990, Part III, Line 4a: 

Otlier programs designed to assist young people m every day situations and educational situations Ladylike Foundation On going support of a charity to teaches 
underprivileged teenagers public and private etiquette The U Bay Area program to identify and assist underserved College age students in the SF bay area Deborah Ruprecht 
Head of UCLA Dental School organized a trip to Cambodia along with many students to supply dental work to needy Cambodians Key Math Development Devlopment of a 
math program that we can distribute to inner cibes to enable underserved students at no cost Oakland Tutoring project More than 100 High School AUrletes choserr to attend- 
a 12 week tutoring program The students were underserved by tiia local school distncts^ 


Form 990, Part III, Line 4b: 

Getting In & Key Intern Dev Programs Developing nationwide websites that will enable students to increase their college acceptance chances and aid them is secunng an 
internship while in High School We plan to make these resources available to selected students as a scholarship Programs should be up and running by year end 2017 



Form 990, Part III, Line 4c; 

Scholarship Awards Undersarved students with high potential, given Scholarships for senior year tutoring and educationat programs to raise their college acceptance 
expectations 





efile GRAPHIC print - DO NOT PROCESS As Filed Data - 


SCHEDULE A 

(Form 990 or 
990EZ) 


DLN: 93493319083067 


OMB No 1545-0047 


Dtfpnrtineni oi iIk* Tfcn\urv 


2016 


Open to Public 
Inspection 


Public Charity Status and Public Support 

Complete if the organization is a section 5Dl(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

^ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

www.irs.Qov/form990, 


Name of the organization Employer identification number 

The Key Worldwide Foundation 

46-1603030 


Reason for Public Charity Status (All orqanizations must complete this part.) See instructions. 


The organization is not a private foundation because it is (For lines 1 through 12, check only one box ) 

1 Q] A church, convention of churches, or association of churches described in section 170{b)(l)(A)(l). 

2 □ A school described in section 170(b](l)(A)(ii). (Attach Schedule E (Form 990 or 990-E2)) 

3 □ A hospital ora cooperative hospital service organization described in section 170(b)(l)(A)(i?i). 

4 Q] A medical research organization operated in conjunction with a hospital described in section 170(b}(l)(A)(iii). Enter the hospital's 

name, city, and state _ 

5 rn An organizahon operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section 170 

(b)(l)(A)(iw). (Complete Part II ) 

6 □ A federal, state, or local government or governmental unit described m section 170(b)(l)(A){v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in 
section 170(b)(l)(A)(vi). (Complete Part II ) 

8 □ A community trust described m section 170(b)(l)(A)(wi) (Complete Part II ) 

9 Qj An agricultural research organization descnbed in 170(b)(l)(A)(ix) operated in conjunction with a land-grant college or university or a 

non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university 

10 □ An organization that normally receives (1) more than 33i/3% of its support from contributions, membership fees, and gross receipts 

from activities related to its exempt funcbons—subject to certain exceptions, and (2) no more than 33i/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 
30, 1975 See section 509(a)(2]. (Complete Part III ) 

11 □ An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 Q An organization organized and operated exclusively For the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2), See section 509(a)(3). Check the box 
m lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 
^ □ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b □ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested m the same persons that control or manage the supported organization(s) You 
must complete Part IV, Sections A and C. 

c Q Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 
d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 

functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 
e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type III functionally 

integrated, or Type III non-functionally integrated supporting organization 

f Enter the number of supported organizations _ 

9 Provide the following information about the supported oroanizationfs) 


(i)Name of supported organization (ii)EIN (iii)Typeof (iv) 

organization Is the organization listed in 

(described on lines your governing document’’ 
1- 10 above (see 
instructions)) 


(V) 

Amount of 
monetary support 
(see instructions) 


(vi) 

Amount of other 
support (see 
instructions) 


Total _ 

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 



Cat No 11285F 


Schedule A (Form 990 or 990-EZ) 2016 
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Part II 


Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part 
III. If the organization fails to qualify under the tests listed below, please complete Part III.) _ 


Section A. Public Support 


4 

5 


Calendar year 
(or fiscal year beginning in) ► 

Gifts, grants, contributions, and 
membership fees received (Do not 
include any “unusual grant") 

Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 
The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 
Total. Add lines 1 through 3 
The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

Public support. Subtract line 5 from 
line 4 


(a)2012 


(b)2013 


451,600 


451,600 


(c)2014 


900,000 


900,000| 


(d)2015 


1,929,113 


1,929,113 


(e)2016 


3,736,160 


3,736,160 


(f)Total 


7,016,873 


7,016,873 


7,016,873 


Section B. Total Support 


{a)2012 

(b)2013 

(c)2014 

(d)2015 

(e)2016 

(f)Total 


451,600 

900,000 

1,929,113 

3,736,160 

7,016,873 






0 






0 






0 






7,016,873 


10 


11 


Calendar year 

(or fiscal year beginning in) ► 
Amounts from line 4 
Gross income from interest, 
dividends, payments received on 
secunties loans, rents, royalties and 
income from similar sources 
Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 
Other income Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI ) 

Total support. Add lines 7 through 
10 


12 


12 Gross receipts from related activities, etc (see instructions) 

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check this box and stop here.► B _ 

Section C. Computation of Public Support Percentage 


14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 

14 

0 % 

15 Public support percentage for 2015 Schedule A, Part 11, line 14 

15 



16a 33 l/3®/a support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ► IHI 

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ► [Zl 

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
IS 10% or more, and if the organization meets the ''facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organization meets the ''facts-and-circumstances'' test The organization qualifies as a publicly supported 

organization ► C] 

b 10%-facts-and-circunistances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and if the organization meets the ''facts-and-circumstances'' test, check this box and stop here. 

Explain in Part VI how the organization meets the ''facts-and-circumstances'' test The organization qualifies as a publicly 

supported organization ► dl 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ► CD 


Schedule A fForm 990 or 990-EZl 2016 





























Page 3 


Schedule A (Form 990 or 990-E2) 2016 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II, If 
the organization fails to qualify under the tests listed below, please complete Part II.) 


Section A. Public Support 


(a)2012 


(b)2013 


(c)2014 


(d)2015 


(e)2016 


(f)Total 



{b)2013 


(c)20t4 


(d)2015 


(e)2016 


(f)Total 


Calendar year 

(or fiscal year beginning in) P 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished m 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 
13 for the year 
c Add lines 7a and 7b 

8 Public support. (Subtract line 7c 
from line 6 ) 


Section B. Total Support 


Calendar year (a)2012 {b)2013 (c)2014 (d)2015 (e)2016 (f)Total 

(or fiscal year beginning in) ► ' __1_1_ _ __ _ _ 

9 Amounts from line 6_ 

10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties and 

income from similar sources_ 

b Unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired after June 30, 

1975 _ 

c Add lines 10a and 10b_ 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 

regularly earned on_ 

12 Other income Do not include gain or 
loss from the sale of capita! assets 

(Explain in Part VI )_ 

13 Total support. (Add lines 9, 10c, 

11, and 12 )_ 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check this box and stop here ► D 


Section C. Computation of Public Support Percentage 


5 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 

6 Public support percentage from 2015 Schedule A, Part III, line 15 


Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 

13 Investment income percentage from 2015 Schedule A, Part III, line 17 13 

19a 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► CH 

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is 

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► C 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► EH 


Schedule A fForm 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 


Part XV 


Supporting Organizations 


(Complete only pf you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of 
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 
Sections A and D, and complete Part V ) 


Section A. All Supporting Organizations 





Yes 

No 

1 

Are all of the organization's supported organizations listed by name in the organization's governing documents^ 

If "No," describe m Part VI how the supported organizations are designated If designated by class or purpose, 
describe the designation If histone and continuing relationship, explain 





1 



2 

Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)(1) or (2)’ If "Yes," explain in Part VI how the organization determined that the supported organization was described 
in section 509(a)(1) or (2) 





2 



3a 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)’ If "Yes," answer (b) and (c) 
below 





3a 



b 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)’ If "Yes," describe in Part VI when and how the organization made the 
determination 





3b 



c 

Did the organization ensure that all support to such organizations was used exclusively for section 17Q(c)(2)(B) purposes’ 

If "Yes, " explain in Part VI what controls the organization put in place to ensure such use 





3c 



4a 

Was any supported organization not organized in the United States ("foreign supported organization")’ If "Yes" and if you 
checked 12a or 12b in Part I, answer (b) and (c) below 





4a 



b 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 





organization’ If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled or 
supervised by or in connection with its supported organizations 

Did the organization support any foreign supported organization that does not have an IRS determination under sections 
501(c)(3) and 509(a)( 1) or (2)’ If "Yes," explain in Part VI what controls the organization used to ensure that all support 
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 

4b 



c 





4c 



5a 

Did the organization add, substitute, or remove any supported organizations dunng the tax year’ If "Yes,"answer (b) and 
(c) below (if applicable) Also, provide detail in Part VI, including (i) the names and BIN numbers of the supported 
organizations added, substituted, or removed, (n) the reasons for each such action, (in) the authority under the 
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
amendment to the organizing document) 

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document’ 

■ 

■ 



5a 



b 





5b 



c 

Substitutions only. Was the substitution the result of an event beyond the organization's control’ 

5c 



6 

Did the organization provide support (whether m the form of grants or the provision of services or facilities) to anyone other 
than (i) Its supported organizations, (n) individuals that are part of the charitable class benefited by one or more of its 
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing 
organization's supported organizations’ If "Yes,"provide detail in Part VI, 

■ 

■ 



6 



7 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 





substantial contributor’ If Yes,' complete Part I of Schedule L (Form 990 or 990-EZ) 

7 



8 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7’ If "Yes," 
complete Part I of Schedule L (Form 990 or 990-EZ) 





8 



9a 

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as 
defined in section 4946 (other than foundation managers and organizations described in section S09(a)(l) or (2))’ If "Yes," 



1 


provide detail in Part VI. 

9a 



b 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting 
organization had an interest’ If "Yes,"provide detail in Part VL 





9b 



c 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in 
which the supporting organization also had an interest’ If "Yes,"provide detail m Part VI. 





9c 



10a 

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type 11 supporting organizations, and all Type III non-functionally integrated supporting organizations)’ If "Yes," 





answer line 10b below 

BBBII 



b 

Did the organization have any excess business holdings in the tax year’ (Use Schedule C, Form 4720, to determine whether 
the organization had excess business holdings) 





lOb 
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Schedule A (Form 990 or 990-EZ) 2016 

Ijmn Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons^ 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization'? 

b A family member of a person described in (a) above'? 

c A 35% controlled entity of a person described in (a) or (b) above”? If "Yes" to a, b, ore, provide detail in Part VI 


Section B. Type I Suoportinq Oraanizations 


Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization's directors or trustees at ail times during the tax year? If "No," describe in Part 
VI how the supported organization(s) effectively operated, supervised, or controlled Che organization's activities If the 
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restnctions, if any, applied to such 
powers during the tax year 

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that 
operated, supervised, or controlled the supporting organization^ If "Yes,"explain in Part VI how providing such benefit 
earned out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 
organization 
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Yes No 


Section C. Type II Suoportinq Oraanizations 


L Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of 
each of the organization's supported organization(s)? If "No," describe m Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization/s) 


Section D. All Type III Supportinq Oraanizations 


L Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization's 
tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax year, (ii) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization's governing 
documents in effect on the date of notification, to the extent not previously provided'? 

I Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported organization 
(s) or (ii) serving on the governing body of a supported organization'? If ‘‘No, ” explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported organization(s) 

i By reason of the relationship described in (2), did the organization's supported organizations have a significant voice in the 
organization's investment policies and in directing the use of the organization's income or assets at all times during the tax 
year? If "Yes, “ describe in Part VI the role the organization's supported organizations played in this regard 


Section E. Type 111 Functionally-Integrated Supporting Organizations _ 

L Check the box next to the method that the organization used to satisfy the Integra) Part Test during the year (see instructions) 

^ □ The organization satisfied the Activities Test Complete line 2 below 

b The organization is the parent of each of its supported organizations Complete line 3 betow 

c [2] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions) 



Activities Test 


Answer (a) and (b) below. 


a Did substantially at! of the organization's activities during the tax year directly further the exempt purposes of the 

supported organizationfs) to which Che organization was responsive? If "Yes," then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and haw the organization determined that these activities constituted 
substantially all of its activities 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of the 
organization's supported organization(s) would have been engaged in?/f "Yes," exp/am in Part VI the reasons for the 
organization's position that its supported organization/s) would have engaged in these activities but for the organization's 
in volvement 


Parent of Supported Organizations 


Answer (a) and (b) below. 


the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its 
supported organizations? If "Yes," describe in Part VI, the role played by the organization in this regard 



Yes 



2 a 




2 b 




3a 




3b 
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■i?T7W Tvae 111 Non-Functionallv Inteqrated 509(aU3') SuDDortina 0 

rganizations 

ist on Nov 20, 1970 See instructions. All other 
ictions A through E 

1 Q] Check here if the organization satisfied the Integral Part Test as a qualifying trc 
Type in non-functionally integrated supporting organizations must complete 5e 

Section A - Adjusted Net Income 


(A) Pnor Year 

<B) Current Year 
(optional) 

1 Net short-term capital gain 

2 Recoveries of prior-year distributions 

3 Other gross income (see instructions) 

4 Add lines 1 through 3 

5 Depreciation and depletion 

6 Portion of operating expenses paid or incurred for production or collection of gross , 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 

7 Other expenses (see instructions) 

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 

1 



2 

4 ' 


3 

ta - . - 


4 



5 



% 

\y 

\ 


7 



8j 





Section B - Minimum Asset Amount i 


(A) Prior Year 

(B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 

tax year or assets held for part of year) •> 

a Average monthly value of securities 

b Average monthly cash balances ^ 

c Fair market value of other non-exempt-use assets ^ 

d Total (add lines la, lb, and Ic) '* 

' >■>«- 

e Discount claimed for blockage or other factors kZ' ’ - V 

(explain in detail in Part VI) ^ ^ ^ 

2 Acquisition indebtedness applicable to non-exempt use assets 

3 Subtract line 2 from line Id 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
instructions) 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

6 Multiply line 5 by 035 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6) 

1 



la 



O 



Ic 



Id 






2 



3 



4 



5 



6 



7 



8 





Section C - Distributable Amount 



Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 

2 Enter 85% of line 1 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 

4 Enter greater of line 2 or line 3 

5 Income tax imposed in prior year 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) 

1 



2 



3 



4 



5 



6 

1 _ 


7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 

instructions) 
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Schedule A (Form 990 or 990-EZ) 2016 


Part V 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions _ 

1 Amounts paid to supported organizations to accomplish exempt purposes _ 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 

excess of income from activity _ 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations _ 

4 Amounts paid to acquire exempt-use assets _ 

5 Qualified set-aside amounts (prior IRS approval required) _ 

6 Other distributions (describe in Part VI) See instructions _ 

7 Total annual distributions. Add lines 1 through 6 _ 

8 Distributions to attentive supported organizations to which the organization is responsive (provide 

details in Part VI) See instructions _ 

9 Distributable amount for 2016 from Section C, line 6 _ 

10 Line 8 amount divided by Line 9 amount 



Section E - Distribution Allocations (see 
instructions) 


1 Distributable amount for 2016 from Section C, line 
6 


2 Underdistributions, if any, for years prior to 2016 
(reasonable cause required—see instructions) 


3 Excess distributions carryover, if any, to 2016 


Excess Distributions 


(ii) 

Underdistributions 

Pre-2016 



c From 2013. 


d From 2014. 


e From 2015. 


f Total of lines 3a through e 


g Applied to underdistributions of prior years 


h Applied to 2016 distributable amount 


i Carryover from 2011 not applied (see 
instructions) 


j Remainder Subtract lines 3g, 3h, and 3i from 3f 


4 Distnbutions for 2016 from Section D, line 7 
$ 


a Applied to underdistributions of prior years 


b Applied to 2016 distributable amount 


c Remainder Subtract lines 4a and 4b from 4 


5 Remaining underdistributions for years prior to 
2016, if any Subtract lines 3g and 4a from line 2 
(if amount greater than zero, see instructions) 


6 Remaining underdistributions for 2016 Subtract 
lines 3h and 4b from line 1 (if amount greater than 
zero, see instructions) 


7 Excess distributions carryover to 2017. Add lines 
3] and 4c 


8 Breakdov.in of line 7 



b Excess from 2013. 


c Excess from 2014. 


d Excess from 2015. 


e Excess from 2016. 
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Schedule A (Form 990 or 990-EZ) 2016 

Supplemental Information. 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV, Section A, 
lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, 
Section B, line le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this 
part for any additional information. (See instructions). 


Facts And Circumstances Test 








efile GRAPHIC print - DO NOT PROCESS I As Filed Data - 


SCHEDULE D 

(Form 990) 

Dcl'.itiiiii'iii ol‘ ihi- JYi'ti'.un 


Supplemental Financial Statements 

► Complete if the organization answered "Yes,” on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 
► Attach to Foito 990. 


DLN:93493319083067 


0MB No 1545-0047 


lnicm.ll itcicniic 5cn ice Information about Schedule D (Form 990) and its instructions is at i 


Name of the organization 

Tlie Key Woridwide Foundation 


2016 


Open to Public 
Inspection 


Employer identification number 

46-1603030 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the orqanization answered "Yes" on Form 990, Part IV, fine 6. 


_ (a) Donor advised funds __ (b)Funds ai 

Total number at end of year 

Aggregate value of contributions to (during 
year) 

Aggregate value of grants from (during year) 

Aggregate value at end of year 

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal controP 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit’ 


(b)Funds and other accounts 


□ Yes □ No 


Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 

CH Preservation of land for public use (e g , rea-eation or education) D Preservation of an historically important land area 

LH Protection of natural habitat CD Preservation of a certified historic structure 

□ Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation _ 

easement on the last day of the tax year Held at the End of the Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (e) acquired after 8/17/06, and not on a historic 2d 

structure listed in the National Register -- 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

4 Number of states where property subject to conservation easement is located ► 


Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds’ 


□ Yes □ No 


Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ _ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 


and section 170(h)(4)(B)(ii)’ 


□ Yes □ Nc 


9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization’s accounting for conservation easements 

^ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

__ Complete if the organization answered "Yes" on Form 990, Part IV. line 8. __ 

Xa If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIII, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report m its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 ► $ 

(ii)Assets included m Form 990, Part X ► 5_ ■ 

2 If the organization received or held works of art, historicaf treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► S __ 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016 













3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
Items (check all that apply) 

^ D Public exhibition D Loan or exchange programs 

n Scholarly research ^ Other 

□ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part xni 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection'’ Q 


Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not 

included on Form 990, Part X'> Q 


b If “Yes," explain the arrangement m Part XIII and complete the following table_ Amount 

c Beginning balance _ 

d Additions during the year _ 

e Distributions during the year _ 

f Ending balance _ 

2a Did the organization include an amount on Form 990, Part X, line 21, For escrow or custodial account liability'’ Q Y^^ 


CU No 
□ 


^ If "Yes/' explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII. I_I 


Endowment Funds. Complete if the organization answered "Yes'’ on Form 990, Part IV, line 10. 


(»)Current year _ (b)Prior year _ (c)Two years back (d)Three years back (e)Fouf years back 

la Beginning of year balance .... 
b Contributions . 

c Net investment earnings, gams, and losses 
d Grants or scholarships . . . 

e Other expenditures for facilities 
and programs . 

f Administrative expenses .... 
g End of year balance. 

2 Provide the estimated percentage of the current year end balance (line Ig, column (a)) held as 
a Board designated or quasi-endowment ► 
b Permanent endowment ► 
c Temporarily restricted endowment ► 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not in the possession of the organization that are held and administered for the __ 

organization by Yes No 

(i) unrelated organizations. 3a(i) 

(ii) related organizations . 3a(ii) _ 

b If “Yes" on Sa'ii), are the related organizations listed as required on Schedule R’. 3b 

4 Describe m Part XIII the intended uses of the organization's endowment funds 


Land, Buildings, and Equipment. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line lla. See Form 990, Part X, line 10. 


Description of property 


(a) Cost or other basis 
(investment) 


(b)Cost or other basis (other) (c)Accumulated depreciation 



la Land . 
b Buildings 

c Leasehold improvements 
d Equipment . 
e Other 


Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . 


3,139 
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InvettmentS'-'Other Securities* CoiiTplete if the organization answered ‘Yes' on Form 990 , Part IV, line 11b. 
See Form 990. Part line 12. 


(a) Descnotion of security or category 
(including name of security) 

(b)Book 

value 

(c)Method of valuation 

Cost or enO'Of'vear market value 

(1) FinsnciaJ derivatives .. 

(2) Closely-heid equity interests . 

(i)nfhAP 



768.672 

C 


• 

(A) 

(8) 



(C) 



(D) 


■ 

(6) 



(F) 



(G) 



(H) 


jr % 

Total. fCafumn fO) fpusf eguaf/oim 990, Part X, co/ (8) ftne 12 ) ^ 

068.672 



Investments—Program Related. Complete if the organization answered 'Yes' on Form 990. Part tV. line 11c. 'Vk 
See Form 990. Part X. line 13.__________ 

(a) Description of investment 

(b) Book value 

(c) MetheCc{|Vidiiabon 

Cost or ehd^f^Mrmidiet value V 

(t) 


ff 

(2) 


%. Ik 

(3) 


M 

(d) 



(5) 


M 

(6) 


-r 

(F) 



(8) 

JP‘" 


(») 

f 

t 

Total. (Column (b) mmf equ^l Fotm 990, X, col (B) tine 13 ) ^ 







u 


0 


(») Otwnptwn . 


■I ar 


(1) 

W 


t 


13) 

(sT 

iiT 

W 


■r 


<<iBw 




( 8 ) 


( 8 ) 


Tota], iCctumn (til mus[ equal Fofm 990. Pjrt X. col (8} fine J 5 ) 


(bl Book v.lu* 


other Liabilities. Complete if the organization answered 'Yes' on Form 990, Par: IV. line lie or IIF. 
See Form 990, Part X. line 2S. 


(a) Description of liability 


(1) Federal income taxes 


(2) 


(3) 

(^r 

(sT 

(sT 

~ 

w 

(sT 


Total. (ColLUrjn {{)) fomt ec/cut fui/vi 990, f-’ort X fol (H) nfie 25 J 


(b) Book value 


2. Liability for uncertain tax positions In Part Xfll, provide the text of the footnote to the organization's financidl statements that reports the 
organ zation's habs'iCY for uncertam tax positions under FIN 48 (A5C 740) Check ne.'e :f the text of the footnote Has been provided in Part XJU D 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


1 Total revenue, gains, and other support per audited financial statements. 

2 Amounts included on line 1 but not on Form 990, Part VlII, line 12 

a Net unrealized gams (losses) on investments . . , . 2a 

b Donated services and use of facilities. 2b 

c Recoveries of prior year grants. 2c 

d Other (Describe in Part XIII ). 2d 

e Add lines 2a through 2d .... ... 

3 Subtract line 2e from line 1. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 

b Other (Describe in Part XIII ). 4b 

c Add lines 4a and 4b . ... 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ). 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements .. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities. 2a 

b Prior year adjustments. 2b 

c Other losses. 2c 

d Other (Describe in Part XIII ) . ... 2d 

e Add lines 2a through 2d.. 

3 Subtract line 2e from line 1.... 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIH, line 7b . . 4a 

b Other (Describe in Part XIII ). 4b 


Page 4 


Part XIII 


Add lines 4a and 4b. 

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 ) 


Part XIII 


Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 

Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 


Return Reference 


Explanation 
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1 Partxm 

Supplemental Information (continued) 

Return Reference 

Explanation 


Schedule D (Form 9901 20i6 








Part 1 


General Information on Grants and Assistance 


Doss the organisation maintain re^rds to substantiate the amount of the grants or assistance, the grantees' eligibility for grants or assistance, and 

the selection cnteru used to award the grants or assistance^ .... Q 

Describe m Part IV the organtxatton's procedures for monitonng the use of grant funds m the United States 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered * Yet^ on Form 990, Part IV, ime 21. for any reopient 
that received more than SS.OOO Part It can be duplicated if additional space is needed 


Ca) Name and address of 
organization 
or government 



(c) IRC section 
rf appiicabte 


(d) Amount of cash 
grant 


(e) Amtnml of non¬ 
cash 

assistance 



(g) D^nption of 
non*ce^ assistance 


(h) Purpose of grant 
or assistance 


Enter total number of se^on S01(c)(3) and government organizabons listed in the line I table» 
Enter total number of ocher organizations listed tn the Ime I tatde.. 


For Paperwork Reduedoii Act Notiee, see the Instructions for Form POO. 


Cat NO S005SP 


Sdiedule 2 (Po^ 990) 2010 




























Schedule I (Form 990) 2016 


Cmnte and Other Assistance to Domestic Individuals. Complete if the organizahon answered "Yes" on Form 990. Part IV, line 22 
Part :il can be dup^catcd if additional space >s reeded 



<a) Type of grant or assistance 


(b) Number of 
reapiSnts 


(c) Amount of 
cash grant 


(d) Amount of (e) Method of valuation (book, 
non'casK assistance PMV, appraisal, other) 


(f) Oescnpttan of nor^-cash assistartce 



Part IV 


Return Reference 


Supplemental Information. Provide the information required m Part I, line 2 , Part III, co{umn^(b},^dnd any other/addittonaljinfbrmatton. 


Explanation 


^ Schedule 1 fForm 99D12016 























Additional Data 


Software ID: 
Software Version; 

EIN: 

Name: 


16000303 

2016y3.0 

46-1603030 

Tile Key Worldmde Foundation 


Form 990.Schedulc I, Part 11, Grants and Other Assistance to Domestic Organleatlons and Domestic Governments. 


(a) Name and address of 
organization 
or govtf nment 

(bJEIN 

(c) IRC section 
if applicable 

(d) Amourtt of cash 
grant 

(e) Amount of non- 
cash 

assistance 

(f) Method of valuation 
Cbook, FMV, appraisal, 
olherj 

(g) Description of 
non-cash assistanc* 

(h) Purpose of grant 
or assistance 

Chapman University 

1 University Or 

Orange, CA 92866 



150,000 

0 



Donation 

Community Donations 

265 Hartnell Place 

Sacramento. CA 95625 



11.000 

0 



Donation 
















Form 990.Schedule 1, Part 11, Grants and Other Assistance to Domestic Organizations and Domestic governments. 


(a) Namft and addrass of 
organization 
or government 

(to) eiM 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non- 
cash 

assistance 

(f) Method of valuation 
(book, Ff4V. appraisal, 
other) 

(g) Des^phon of 
non-cash assistar^ce 

(h) Purpose of grant 
or assistance 

OePaul University 

2333 N Racme lOi 

CbicaQO, IL (0614 



50.000 

0 



Donation 

Friends of Cambodia 

4017 Middlefie!d Road 

Palo Alto. CA 94303 



18,550 

0 



Donation 

















Form 990.Schcdulc I, ParHl, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

mu 

(c) IRC section 
rf applicable 

(d) Amount of cash 
grant 

(•) Amount of non¬ 
cash 

assistance 

(f) Method of vatuabon 
fbooK HdV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

tadylitte Foundation 

W Slauson Ava 128 
to> Angetes. CA 90055 



10«000 

0 



Donation 

Loyola High School 

1901 Venice Blvd 

LOS Angeles. CA 90006 



39,900 

0 



Donabon 
















Form 990>Schedute X. Part II, Grants and Other Assistance to Domestic Oroanizations and Domestic Governments. 


(a) Mama and address of 
organization 
or government 


NYU Athletics 
181 Mercer St 
New York. NY 10012 


Prtneavtile Enterpnses 
1007 S Carmelina Ave 
Los Angeles, CA 90048 


(t) Method of valuation 
(booii, FMV, a^raisal, 
other) 
















Form 990,Schcdufe Z. Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name ana address of (h) EIN (c) IRC section {d) Amount of cash 


organrzation 
or government 


University of Miami 
1320 5 Dixie Hwy 
Coral Gables. FL 33M6 


University of Texas ^tehcf 
405 E 23rd St 
Austin. TX 70712 


(e) Amount of non* (f) Method of valuation 
cash FMV, appraisal^ 

assistance other) 



<g) Oesenpbon of 
non-cash assistance 



(h) Purpose of grant 
or assistance 


Donation 


I Donation 














Form 990,Schcdule X, Port lli Grants and Other Aaslatance to Domestic Organizations and Domestic Governments, 


(a) Nainft and address of 
organization 
or go wnment 

(b] £IN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuaton 
(book, FMV, appraisal, 
other) 

use Soccer Program 

University Park Campus 
(jOs Angeles. CA 90089 



25,000 

0 



use Women* Athletics Board 
University Park Campus 
Los Angeles. CA 90089 



<g) Dftsenphon of (h) Purpose of grant 

non-cash assistance or assis^nce 


















lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | 

DLN:934933190830671 

SCHEDULE O 

(Form 990 or 990- 
EZ) 

Op.'iriniwt i>t' Uie TreaMin 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

P Information about Schedule O (Form 990 or 990-EZ} and its instructions is at 

www.irs.gov/form990. 

0MB No 1545-0047 

2016 

Name of the organization 

The Key Worldv/ide Foundation 

Employer identification number 

46-1603030 

990 Schedule 0, Supplemental Information 




Return 

Reference 

Explanation 



Form 990, 

Part VI, Line 
11b Form 

990 Review 
Process 

The form 990 will be reviewed by Rick Singer, President 















990 Schedule O, Supplemental Information 


Return 

Reference 

Explanation 

Form 990, 

Part VI. Line 
12c 

Explanation 
of Monitoring 
and 

Enforcement 
of Conflicts 

Review pnor to implementation 








990 Schedule O, Supplemental Information 


Return 

Reference 

Explanation 

Form 990, 

Pad VI, Line 

19 Other 

Organization 

Documents 

Publicly 

Available 

No documents available to the public 









